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Allianqe fdr Human Services of Miami-Dade

Comprehensive Health and Social Services Master Plan

Countywide Services

Primary Goal

To ensure that consumers and providers have universal access to timely and accuraté information
about available community services including emergency food assistance and legal services: -

GOALS

OUTCOMES

Ensure universal access to timely and
accurate information about available
community resources .

Increased access to timely and accurate informiation
regarding community resources, eligibility criteria,
service hours and languages spoken .
Complete feasibility study for a web-based resource
and referral system -

Develop consistent program standards

across systems to ensure quality and cost-.

effectiveness of services

Core competencies for case managers across
system developed . . '

Programs standards are developed and
implemented for emergency food programs across
all funders

Reduce fragmentation and duplication of
| emergency services by promoting
collaboration among health and social
services agencles

Standardized cross-system training
Increased collaboration across systems

Increase public awareness of the issue of
| hunger in Miami-Dade. County

Community at large will have an increased
knowledge of the degres of hunger in Miami-Dade
county, and best practices to address needs

Ensure access to legal services with
priority for services on behalf of indigent
persons; victims of domestic violence;
persons illegally evicted: individuals
requiring guardianship and legal
assistance to access public benefits

Priority target populations will have access to legal
representation

Ensure delivery of county-wide services in
a manner which Is culturally and
linguisticauy competent

Reduced barriers to services
Improved outcomes due to increased customer
comprehension

Customer satisfaction survey implemented

Eliminate barriers to care for persons with
physical, sensory or developmental
disabilities

Identified barriers to care significantly reduced or
sliminated
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Alliance for Human Services of Miami-Dade .
Comprehensive Health and Social Services Master Plan

 Children, Youth and Families
“ Primary Goal -

Strengthening families and communities fo improve flife chances of M[am[—pagg

County's children
GOALS : OUTCOMES
improved health status S * Improved birth outcomes
Readiness for school ~ | * Quality, affordable and accessible early care

and education
* Developmental skills sufficient for school

entry

Safe and supporti\)e communities " Reducéd child abuse and neglect referrals
* Reduced juvenile crime

School success/readiness for * Development and achievement of core

self-sufficiency competencies :
= Successful school completion

Improved cross-system collaboration | = Availability of core array of services

to achieve and maintain effective countywide
program outcomes " | ® Avallability of intervention services in at-risk
neighborhoods

* Reduced risks of children and families

* Enhanced protective factors

"* " Funding for essential collaborative activities
and services in at risk neighborhoods

*  Ongoing quality improvement
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Alliance for Human Services ;
Comprehensive Health and Social Services Master Pla

Elder Services
Primary Goal

Elders living at home as independently as possible, with full access fo supports and activities making their
lives fulfilling, as determined by the individual . . o 3

GOALS ' OUTCOMES

Support aging'in place and prevent . .. |« |dentified options &nd areas of needs for aging in place
unnecessary physical, emotional,- *  Access fo resources that maintain'a healthy life style -

financial and health dependence in a =  Established goals to encourage aging in own residénce

manner that maintains dignity and *  Reduced crime and violence in older adults neighborhoods reduced
human connectedness *  Increased financial assistance for low-income older persons .

Assist older persons one-by-one to * Interventions leading to optimal independent living

maintain optimal independent living and | « Implementation of services that address health care needs, physical or
quality of life in a manner that maintains cognitive deficits of older adults ’

dignity and human connectedness = Implementation of caregiver support programs

»  Increased care and socialization programs for older adults with physicai or
cognitive deficits .

Protect and/or mitigate the impactof . |» Deéign and implementation of pians to mitigate the impact of crises
crisis events on older persons . . N

Maintain optimum health and safetyof |« Increased funding to place frall adults in licensed ALF's
adults who are without available s Increased number of elders fiving independently
assistance and can no longerliveinan |+  Maintained dignity and human connectedness
independent setting in a manner that .

maintains dignity and human
connectedness

Maintain the health/safety of aduits *  Improved outcomes in around-the-clock protection, treatment and end-of-
with substantial medical /cognitive life care for frall older adults with substantial medical or cognitive deficits
deficits needing 24-hour skilled
residential care for rehabilitation/sub-
acute/long-term maintenance or end-
of-life care :

in a manner that maintains dignity and
human connectedness

improved staff competency .
Reduced fumover of direct care staff
Reduced exploltation of older persons
Achieve Improvement of services through the Long Term & Managed Care
Task Force's HMO Patient Advocacy Program ’
] /;.chleve improvement of services through HIV/AIDS and Aging Task

orces
A comprehensive assessment needs is updated every three years
Effective and efficient use of long-term care resources .

Improve the quality, accessibllity and
effectiveness of services to older
persons
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Alliance for Human Services -
Comprehensive Health and Social Services Master Plan .

Children and Adults With Disabilities
Primary Goal

To improve access fo services in the natural environment and increase opportunities for children

and adults with disabilities to achieve their optimum level of functioning and lead livés with digni y ;.

and independence

GOALS R OUTCOMES

Improve access to services in the natural = Increase referrals to Early Intervention Program

environment * Increase utilization of family support services

’ = Provide array of age appropriate services

* Increase number of waiver slots/sefvices utilized
* .Reduce high risk birth rates
* Increase ADA compliance

Improve community and professional . | * Increase utilization of services

awareness of services for children and adults * Train professionals on disabilities services and

with disabilities . N resources across systems '

= Develop legislation to expand Medicaid Waiver
* Access to tri-lingual service information.
* List of resources on Web

Empower consumers and caregivers * Development/expansion of 1-800 services

= Expand family advocacy programs

» Parenting education for special needs

* Reduce accidents/injuries '

* Reduce victimization
-Achieve academic and vocational goals to * Complete individual treatment plans
maximize independence in the natural *. Maximize self sufficiency/independent living
environment and ensure the successful * Attain educational, vocational rehabilitation, and
transition of children from exceptional student employment goals
education programs to post-school education, = Referralsfor appropriate living accommodations

training and/or work

Improve cross-system collaboration to achieve | = Standardized cross-system training’

and maintain effective program outcomes = Develop standards of care to improve
- |  screening and access to services

Ensure countywide continuum services
Increase/maintain collaboration across systems
Improve the quality of services funded by
Alliance members oo
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Alliance for Human Services
Comprehensive Health and Social Services Master Plan

Health Cluster

Primary Goa!‘

To improve health care oufcomés.for Miami-Dade County residents in an effort to achieve
Healthy People 2010 public health goals established by the U.S. Department of Health and

Human Services

GOALS

OUTCOMES

To ensure access to health care for Miaml-Dade
County's 450,0000 uninsured, under-insured,
and other high-risk populations who have
insurance, but do not effectively access primary
care

Expand neighborhood based health care outreach,
promotion and enroliment activities in high need areas
Decentralize primary and urgent health care services
to neighborhoods with high rates of uninsured

Expand health care safety net to include legally
present immigrants .

Expand KidCare to include immigrant children

To improve cross-system collaboration between
health and social services agencies in Miami-
Dade County in order to streamiine eligibility
procedures, reduce fragmentation and ’
duplication of services, and eliminate barriers to
care .

Co-locate health care services in non-traditional sites,
including schools |

Streamline Medicaid eligibility procedures and/or co-
locate eliglbility staff in muiltiple Iocations

Increase access to internet-based technology for
eligibility screening

Promote cross system training in Medicaid eligibility
procedures

To reduce health care disparities and address
the primary health care challenges for Miami
Dade County in the 2001 CATCH study:
infectious diseases, cancers, chronic health
conditions, maternal and child health issues,
and avoidable hospitalizations, and percentage
of children vaccinated by kindergarten '

Reduced incidence and prevalence of HIV/AIDS, TB,
Congenital Syphilis, Hepatitis A

Reduced late stage breast/cervical/prostate cancers
Reduced cardiovascular disease :

Reduced Diabetes Mellitus

Reduced births to teens under age 15

Reduced birth defects

. Reduced homicides

To ensure cultural and linguistic competency of
health care providers; improve access for
persons with physical, sensory and
developmental disabilities; and continuous
improvements in customer/consumer relations

Reduced barriers to care
Improved customer service

Improved quality of care
improved outcomes due to increased consumer
comprehension and follow-through/compliance with

care regimens.
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, Alliance for Human Services
' Comprehensive Health and Social Services Master Plan

Refugeeé, Immigrants and New Entrants

Pri‘mary Goal -

~ To help refugees, immigrants and new entrants, regardless of co'uriwtry'of origin, develop the .

knowledge, understanding and necessary skills to adapt to living in Sough F/or{qe . PR

GOALS " | OUTCOMES ‘ , ]

Ensure shelter, food and health needs are met
Increase access to public benefits
Develop and expand orientation and adaptation
clearinghouse for new arrivals -
* ' Increase and ensure access fo peer and

.neighborhood based outreach
* Maintain peer group identification and support network

* Develop and maintain strict confidentiality protections -

Reduce isolation

Empower consumers and caregivers *  Obtain employment authorization documents
i *  Obtain or reinstate public benefits for self or
dependent family members
*  Apply for legal status :
* Provide legal representation for services other than
public benefits - . :
*  Obtain health education/screening and appropriate
medical services to include dental and vision ’

Improve access to services ’ * Increase utilization of core services

* Ensure array and availability of culturally competent *

. and language appropriate services
*- Extend support services for ineligible, special

needs populations

Achieve academic and voéaﬁonaj goals fo *  Enrollment in educational, vocational and

maximize independence employment services
' Obtain and maintain employment
Increase in literacy and vocational attainment on State

of Florida's points scale

Improve cross-system collaboration to achieve | = Standardize data collection
and maintain effective program outcomes . .| =.." Promote cross-system training
o L. oo ...-rovide core array of services countywide
- . Collaboration activities in high need areas
“=" | = | Provide ongoing quality improvement services
" | =" Develop and maintain linkages between
agencies funded to serve the target populations
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Alliance for Human Services

Comprehensive Health and Social Services Master Plan .

Special Needs Populations: Substance Abuse

Primary Goal

To reduce the incidence of substance abuse in Miami-Dade County, and to ensure access t
effective, culturally appropriate autreach, prevention interventions and treatment modalities for - ™
substance abuse to include wrap around services such as transportation, shelter, employment
and day care, in order to achieve optimum functioning and self-sufficiency, and reduce risks fo

the community.,

GOALS

OUTCOMES

Expand treatment capacity utilizing proven
effective modalities for outpatient and residential
| treatment for women with or without children,
dually diagnosed homeless males, ex-offenders
and the elderly

Persons who complete treatment will maintain stable
employment and housing arrangements, achieve
family preservation goals and utilize appropriate
relapse prevention/continuing care services

Expand post-treatment housing for substance
abusers and the dually diagnosed

‘completing residential treatment will be linked to

Substance abusers and dually diagnosed persons

appropriate supported housing and ongoing treatment
to prevent relapse and avert hospitalization, or entry
into the homeless system

Expand science based prevention at the
neighborhood level

Reduced substance use by adolescents
Reduced absenteeism/truancy

Increased ability to remain with family
Reduced juvenile arrests or court contact:
Improved health status of newborns

Coordinate post-treatmerit support and wrap-
around services

Clients wil successfully transition from residential
treatment settings to stable supported housing with
needed services

Improve cross-system collaboration to achieve
and maintain effective program outcomes

. Ongoing quality improvement services are

Collaboration activities in place to ensure effective
coordination of care across systems to achieve client

treatment goals. .
Collaboration activities are in place to ensure access

to emergency or transitional homeless beds, and
supported housing

implemented by Alliance partners

‘Safe communities

Reduced family violence, including child abuse,
domestic violence and elder abuse

Reduced drug related arrests

Reduced juvenile crime

Diversion of substance abusers from corrections to

treatment
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Alliance for Human Services

Comprehensive Health and Socijal Services Master Plan

Special Needs Populations: Mental Health

Primary Goals

To ensure access to'e'ffec;'tive,.pulturally appropriate outreach, interventions and freatment

optimum functioning and self-sufficiency,

modalities for children, youth and adults who need mental health treatment, and wrap-around

services. Including shelter, transportation, employment and da y care services, to achieve

and to reduce risks to the community,

GOALS

OUTCOMES

Expand outpatient and residential treatment
capacity for children as part of a :
coordinated system of care, regardiess of .
ability to pay '

Achievement and maintenance of stable
employment and housing arrangements, family
preservation and continuing care

implement of expand early identification of

* children and youth experiencing mental
health problems due to family or community
violence

" Provide early intervention services to allow

emotionally disturbed children achieve positive
outcomes Including remaining in functional
families, reduced absenteeism or truancy,
hospitalizations, arrests or delinquency

Community-wide promotion targeting family,
_businesses and schools

Promote greater community awareness of mental
health services and reduce stigma

Expand post-treatment housing services fo:;
mentally Il and dually diagnosed
populations

Reduced hospitalizations and homelessness for
mentally. ill and dually diagnosed populations

-

Develop fransition services for 14-22 year
olds .

Reduced fragmentation of services and improve
outcomes for youth who transition into the adult
mental health and vocational rehabilitation

systems

improved cross-system collaboration to
achieve and maintain effective program
outcomes

 Include obtaining employment, family .
reuntfication, diversion from correctional facilities

" Screen and.refer individuals and families in need

of mental health services
Collaborate activities to.ensure coordination of
care across systems to achieve client goals. To .

into treatment, averting homelessness, or
ensuring access to emergency or transitional -
homeless beds, and supported housing, as
needed

Implement and maintain quality improvement of
services
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. 1) To provide a coordinated, multi-discip
fatniliés at imminent risk of homelessne

ViadT -

Alliance for Human Services
Comprehensive Health and Social Services Master Plan .

Special Needs Populations: Homeless and Persons At Risk of Becoming Homeless

?P:‘rima.ry Goal

linary response to identify and provide services to individuals and
$s as early as possible in the cycle of substance abuse or destabilization, K

in order to help them respond more appropriately to life crises and avert the need for more costly interventions;

and (2) When preventive and sarly int

appropriate emergency,
stabiiity and obtain supportive services needed to achieve

ervention measures have not been successful, to ensure access tothe
transitional or supported housing, and advanced care services {o help them achieve
optimum functioning. )

GOALS

OUTCOMES

Ensure continuation of existing homeless services
in Miami-Dade Coqnty

* Homeless individuals and families will obtain safe

emergency or fransitional housing

Improve cross-system coordination of homeless
preverition resources, including case management
services and emergency assistance to prevent
homelessness. Systems include Substance
Abuse, Corrections, Courts, Mental Health, Public
Health, Ryan White and HOPWA

Individuals and families at imminent risk of

homelessness will be successfully diverted into
affordable housing, or into the appropriate
homeless service continuum, with wrap-around
services as appropriate

Provide permanent housing with support services
to include limited subsidy and case management
for non-disabled singles and large families

" needs populations

Homeless individuals who are not disabled will be
able to transition to supported living

arrangements or independent living, as
appropriate

Upon discharge from homeless shelters or other
residential facilities, persons in need of limited
subsidy and case management will access
supported housing with relapse prevention
services for continuing care

Extended support services for ineligible, special

Provide shared support services and suppleman'tal
income for undocumented persons to include
transition to and sustainment of permanent

housing

Public and private funders will provide the
appropriate mix of services for homeless
individuals and families who do not currently
qualify for public benefits

. Sub’sjance abuse and low demand treatmént
-~ models for intact families

Preservation of families

Sustain permanent housing

Increase number of individuals completing
treatment substance abuse free

B
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Alliance for Human Services
Comprehensive Health and Social Services Master Plan

-
Coe v

si)ecial Needs Populations: Dbmestic Violence, Rape and Sexual Asséﬁli ) o

- Primary Goal .
To promote community awareness and education 1o prevent domestic violence, rape énd sexual
assault in Miami-Dade. County, and to ensure access to, and avallability of, culturally appropriate,
coordinaled, multi-disciplinary service responses for victims and their families ‘in high .néed -

P B

geographic areas. : ‘ ' T
[GOALS — TouTcomEs ]
Improved cross-system collaboration to lachieve = Coordination of services by police, heailth care providers,
program outcomes for victims of domestic violence, the court system, famlly violence service providers and

social service agencies in high need areas to achieve
client safety, well-being and self-sufficiency

*  Training of police, health care providers, victim advocates
and human service professionals in high need areas to
include standardized risk management, evidence
collection, reporting protocols,and referrals to available
community resources

rape and sexual assault

Ensure the immediate safety of victims of domestic *  Access to confidential, multi-disciplinary hospital based

violence and rape and sexual assault, including minor support for victims in high need areas

children or elder dependents ’ *  Access fo victims advocacy services ‘upon receipt of 911
call, to include emergency shelter, or community based
care alternatives, upon discharge from hospital or shelter

*  Access fo specialized services for children who are
victims or witnesses fo domestic violence

Accurate data on the extent of domestic violence, *  Reliable numbers upon which to base needs assessments
rape and sexual assault in Miami-Dade County - for future Social Services Master Plans and resource

. : allocation activities ;
Community-wide support and participationin - * Increase community and professional awareness of
prevention of domestic violence, rape and sexual . prevention and interventions

= Broaden community involvement in prevention activities to

assault

include the public/private sectors
Development of program standards for effective *  Access to appropriate treatment modalities reducing
treatment of sexual offenders recidivism

Reduced barriers to care and treatment

| Access fo culturally appropriate, quality prevention ]
interventions and supportive services forchildand | « Quality, affordable and accessible care
adult victims of domestic viclence and rapeorsexual | * Provide culturally competent services
assault *  Altematives to shelter based approaches
- *  Access for specialized target populations
Reduced family violence, including child abuse, domestic

“ | Safe communities T
- - violence and elder abuse
* Reduced drug related arrests
*  Reduced juvenile crime
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Alliance for Human Services e
Comprehensive Health and Social Services Master Plan

Criminal Justice Cluster -
Ex-Offenders

Primary Goal

To increase public safsty by preventing recidivism and ensuring a smooth transttion and
successful re-entry of ex-offenders from prison to society .

GOALS

OUTCOMES

Safe communities

Reduced drug related arrests
Reduced crime

_Reduced community violence, including child abuse,
- domestic violence and elder abuse

‘Ensure the timely discharge planning of ex -
offenders with adequate resources and
coordination, to include issues of family
preparation, unification, and reunification

Actess to confidential, wrap around support services
Access to services for the mentally ill and dually
diagnosed populations

Decreased recidivism rate

Accurate data and analysis providing a
profile of offenders, needs and impact of
intervention

Reliable numbers upon which to base needs assessments
for future Social Services Master Plans and resource
allocation activities

Effective treatment intervention match with client need
Reliable numbers upon which to educate the community
on cost effectiveness of treatment vs. incarceration

Community wide education and outreach
campaign on public safety and cost
effectiveness of treatment vs. incarceration

Increased community and professional awareness of
prevention and interventions

Increased community involvement in prevention activities
to include the public/private sectors

Reduced stigma of community based programs

Reduced cost to community

Development of program standards for
effective treatment of ex-offenders to

Access to appropriate treatment modalities aimed at

reducing recidivism ‘
Reduced barriers to care and treatment

include culturally appropriate, quality .
prevention interventions and supportive * Quality, affordable and accessible care
sarvices * Cuilturally competent services
= Access for specialized target populations
Workforce Development/ Self Sufficiency *  Reduced recidivism
aer - | % - Reduced crime
=" Job training opportunities that lead to employment
»

Retaining employment

Improved cross-system collaboration to
achieve program outcomes for ex offenders

Coordination of services by police, health care providers,
the court system, family violence service providers, Miami
Dade County Public Schools, and social service agencles
In high need areas

Avallabliity of core array of services countywide

Gl
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